MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-005202

DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE N'U:’m :
: % ER
I:ﬂ‘ 'ﬁf;’#ﬁ? AMENDED RW"F?EE og=rs - rimary Registzation District No. 3_9 Q agistrer’s No. a b

1. PLACE OF D . [I2. USUAL RESIDENCE (Where deceased lived., If institution: Residence before

» COUNTY M an & S L0 STATE AA @~ b COUNTY ’Phc 'F s Fysew. :
b. %1;{ [If outside corporate limits, give 1'OWNSHIP only) Length of stay in Ib e . bl Insids Limits
TOWNCO'lLMbln_ ' 53 TOWN ] T Yes O No ™

. FULL NAME OF {If NOT in hospital, give lotaticr Inside Lim It - q o
BaePTAL S { Pl 9 ation) mits (If outside, give location) Reside on Farm

R " ADDRESS :
'“5“7”"0"'U.nul. o¥ Maes. Mc*.'t.d Cf Yes (Re O Stor ‘Eoud'c. Bax 70 Yes [1 No [
3, NAME OF DECEASED First Middle Last 4. DATE Day Year

(Type or print} . A - G OF )
7‘: o . ross DEATH Fab A2 S9¢3
5. SEX . 'COLOR OR'RACE ° | 7. Married [~ Naver Marrled 318, oms oF BIRTH | - AGE (last birthduy) |F UNDER 1 YEAR [ IF UNDER: 24 HR
. i i - Month: Min,
Mml c wh‘ T Widowed [ Divarced [ J - 8’? - 75— 3 | Days Hours |  Min
T0s, USUAL OCCUPATION (Give kind of work dons | 105, KIND OF BUSTNESS OR INDUSIRY| 11. BIRTHPLACE (City and slate o tountry] | 12. CITIZEN OF WHAT COUNTRY

dyripg most of warking life, even if revired) [ M 5
EER” PR Rosodsds o vsAa .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Dadose Gupar | M D '
15. WAS DECEASED EVER |N'U.S. ARMED FORCES? ' . ’ . | 17. Addr, -
“bwio

(Yes, or unknown) | {If yes, give war or dates of sarvice) = o ~
|7 ver o V/‘/OJ,pUAL /?ECDI?OS A SSoglR T

18. CAUSE OF DEATH (Enter only one cayse per IN
PART 1. DEATH WAS CAUSED BY OJEE'}’&.NBDEB?E%

IMMEDIATE CAUSE (8 __ / A fin 2N 78

Conditions, if any, DUE TO (b) M 4 Ihao L
which gave rise to v
sbove cause (o),

stating the under-
lying cause last. DUE TO (z)

PART (1. OTHER SIGNIFICANT CONDINQNS CONTRIBUTING TO DEATH but not ralafed to the terminal PART 1lI. If deceased was  female e
disease conditien given In PART | (a) there a prégnancy in last 90 days,

]_D viﬂ No l 01 Unknown
19. WAS AUTOPSY 20a. ACCBEN‘I SUIE!IDE HOMDICIDE 20b. DESCRIBE HOW INJURY VOCCUI!RED. {Enter nature of injury in PART | o PART It of item 18.)

PERFORMED?
vesg NOO3 | -

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE A K 3 farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (O

21, | attended the decessed from_&éééi_——, in_%z#a_—lnd last saw :ﬁ:‘ alive on .21/2.2’.,/2-3'
. /2 /& ~

Desth occurred at m on the date stated sbove, snd 1o the bext of my knowledge, from the causes stated.

22a. SIGNATURE . aoyee i 22b. ADDRESS '1 22c, GATE SIGNED
(Boce e ; N > /4
: . E QF CEMETERY OR CREMATORY 23d. LOCA {Cily, town, or county) (Srare)

23a. BURIAL, CREMA_TION! . L K 5
RERGVAL ot - rerrze CEm SrJ B res, M sSoul)

24. FUNERAL DIRECTOR ‘ 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
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MEDICAL CERTIFICATION

SHOULD READ

.

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the b(')-d\'/ whose name: is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal su'pervis_ion. o M ﬁ
‘Studen Slgne )'6/@

Student__
Signature of Student Embalmer )
. Licensed Embalmer NoZﬁ— 7}%
P.O. Addrm_md ’

Note The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
w:fh the above constitutes grounds for revocation of license), -

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

if this body is not- embalmed fact should be so stated above




